Amendment

Disclosure Report Cover Oyes [N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information
a. Full Name c. ID Number

COMMITTEE To gleEct HolLLopttAr]

. Mailing Address (include City, State and Zip Code) d. Date Filed
3020 CobDeM COULT H({ 157 agn
LELAME Mo TEHE . Phone Number
i~ E L e

) F-5253

elal -

2. Report Year|3, Period Start Date (mmdd/yy) |4, Period End Date (mm/dd/yy) |5. Treasurer Full Name

2025, {24262 2 H 1[15] 2022 TANET L Feap.
6. Type of Committee (Check One) 9. Type of R Repurt (check only one type qf report from one category)
ED. Candidate Campaign ] Party Municipal State/County |Referendum
3 pac 3 Referendum [1 orzanizationa [ organizational [ Organizationa
[] independent Expenditure {TJ Joint Fundraiser 3 Thinty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
.Iy_l}e of _Fund ' _(11 appgic:able. check ar_re_)_ & D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund 0O Mid Year Semi-annual
[0  YearEnd O Midver 10. Special Report Name
L_J Other: Final O Year End
8. N Number of Fundraisers this Rep_nrt 0O special ] Final
__;.-jf’ D Special
11. Account Information ; s 111. Account Information
. Financial Institution Full Name {a. Financial Institution Full Name
Fiest SAUK
. Purpose |e. Account Code Ib. Purpose c. Account Code
COVTRIBVTI e E..j U
Ao D d. Period Begin Balance d. Period Begin Balance
e Bubseiter TS $ “/?3,‘55’ $

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Suvex L. Fene Jopt LT dfi5[22—

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE US|
ﬁEéE IVED w' Delivery Method

[} Normat Mail

Date Postmarked: APR 1 8 2022 Employee: I Registered Mail

Date Received: Employee:

] Hand Delivered

BRUNSWICK C : -
Date Scanned: BOARD QF Ei EOC IUN:TYE Employee: [ Electronically Filed

J Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commitiee chan

NC State Board of Elections

res.

August 2008



Amendment

Detailed Summary Hys [
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full'Name (and Fund if applicable) 2. Type of Report

COMHNITTIEE To Zreet oo i Fiaa

- ID Number

Start of Election Cycle: Januwaryl, _204!F Re T:.’gl “l',i:ﬁ od E!::(t)it:rlltgiscle
4) Cash on Hand at Start $ 4Hg3i,55 |$ ]
RECEIPTS =
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ A5S Do
6) Contributions from Individuals (CRO-1210)| $ 16 &, pe $ 7143 . 4s”
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees {CRO-1230)| $ 3 .00
9) Loan Proceeds {CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| % $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8, 9,10,11a,11b,11¢, 1 Id and 1le}| $ ibo.po|$ -4 5
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § 2.0,00| % o
13b) Contributions to Candidates/Political Committees (CRO-1310)| § %
13c) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-131I5)| § $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ Liloi.s5 |$ 753530
17) In-Kind Contributions (CRO-I5I0)| & L1o,85 |$ §925 20
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ lon223.70 |3 (b, 6o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Jagad518$  oea 1
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
2) Debts and Obligations owed by the Committee (CRO-1610}| $ L 77,
) Debts and Obligations owed to the Committee (CRO-1620}| $
4) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
6) Forgiven Loans (CRO-1440)| $
) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

NC State Board of Elections August 2008



Contributions from Individuals

e |

Amendment
| D Yes

of _ | O nNe
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fand if applicable) 1 2.1D Number
COMMITTeE  To grect How 0 HA
3. Contributor Information i O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Lo Jos TITLE/PaoFess 164
AL MATQQH cee Employer's Name/Specific Field
Pareicia A MHATARA 220 <. Employer's Name/Specific Fie
113 ITowwro CV Dol &HPLeyeD e. Election Sum to Date
Wikt (g Ted Ve 25412 -
’ 2541 $1o00.00
{. Prior g. Account Code | h. Form of Payment L. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O RIH CHECK ofzz/2 $100. 60
O] $
] $
3. Contributor Information O Add ﬁ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
3
f, Prior g. Account Code | h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] $
O $
O $
3. Contributor Information E] Add El Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum to Date
$
{. Prior Ei\ccount Code | bh. Formof Payment i. In-Kind Description J- Pate (mm/dd/yyyy) k. Amount
O $
O $
O $
4. Total only this Page $ 100.06
5. Total of ALL. CRO-1210 Pages s
(This line must be on line 6 of Detailed Stmmary Page CRO-1100) [0 .00
CRO-1210 NC State Board of Elections April 2007




Disbursements P of

—e

Amendment

l D Yes D

No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
CopmiTTEE Jo ELreT HolleHAan
| 3. Type of Disbursement RO-1310 forms for each type rsement,
Operating Expenses ndidates/Political Committees Coordinated Party Expenditures
‘4. Payee Information Ll  Add L1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered {Specify)
D Federal County:
O State E Municipality: ¢, Election Sum to Date
' a
f. Account Code | g.Formof Payment | h. Purpose Code i. Date {mm/dd/yyyy) j. Amount k. Required Remarks
3
3
4. Payee Information O Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
] Federal D County:
O  stae O  Municipality: ¢. Election Sum fo Date
b
f. Account Code | g.Formof Payment | It. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i
$
4. Payee Information J Add £J Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
| Federal U County:
O State O Municipality: ¢. Election Sum to Date
3
f. Account Code | g. Formof Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
3
3. Total only this Page 3 So. bo
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Suntmary Page CRO-1100 if Operating Expenses) $
(This line goesin line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thisline goesin line I i of Detailed Summary Page CRO-1100if Coordinated Party Expendituires) A0. 00

7. Purpose Codes (List detailed expenditure code m (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee e L o 2 0O Ys O No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) T IS e 2. ID Number
CONMITTEE To guecy HobLoMay)
x} Payee lnformaﬁon SR SR : D Add D . "Rémo{r'e . L
a. Full Name, Mailing Address & Phone d. Type of Committee h. Origlnal Receipt Date
(include city, state, & zip) E"’_ Candidate D PAC qllfﬁ' [2] ) q_l."-,-_a// !
BeewtT Horroraw |0 Referendum (1 Party EPYEN
o SE e. Level Registered (Specify) i. Originul Receipt Amount
(23 Gover LoLS £ Ll  Federal Ll county: .
WiuNA bowWw. MNC 2FH 719 0  Sstate B, Municipality: 415 00
. f. Purpose Code J- Election Sum to Date
L P 141500
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L2 Jop Titiel peve Mot EmdLoder RIH
L. Formof Payment | m, Required Remarks n. Date (mm/dd/yyyy} | o. Amount
“lHecg WESsS\Te DevelopeT | Bosivess calkds Qfaolﬂl $ Iqis700
3. Payee Information i [0 Add [0 Remove : L
a, Full Name, Malling Address & Phone d. Type of Committee b. Original Receipt Date
(include city, state, & zip) [d candidae [0 Pac
CREY OuTDoo & LLC [0  Referendum g Party | & | { ]I 2
P e. Level Registered {Specify) 1, Original Receipt Amount
P o 5DX 15 || Federal L] County: $
L(/EJG#TS(/“'LE bacal ,UC &54?0 | State E Municipality; 300'00
f. Purpose Code j- Election Sum to Date
- $ 3ovo0.00
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
Uu:foé-ﬁ-nz /P{Lg(,’ Mo EMPAup e [Q,:'-H
l. Form of Payment m. Required Remarks n. Pate (mm/dd/yyyy) | o. Amount
CHgck B (LiBodrD) 12|z $ 300. 00
3. Payee Information T AR O Add [0 Remove = ' i
4. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate [  PAC " / /
— s i 0J Referendum [ Party 3oz
JUsTId M e. Level Registered (Specify) i. Ofglnal Receipt Amount
0T EVANGE Lt [T Federal 0 Gounyy:

O stae ] Municipality: $ 25, oo

LhectAawd, e 254si

f. Purpose Code j. Election Sum to Date
L— a2t g 00
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
O pee JusTin St Eealiich
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Cleck GLAPUICS clARTS EIEY $ 265060
4. Total only this Page i == - — - : T TR
5. Total of ALL CRO-1320 Pages (Tisline mustbe on line 16 of Detailed Summary Page CRO-1100) $ [ 1ol 55
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

P* - Reimbursement of In-Kind O* Other

* Codes require detailed explanstion in required remarks field (m)

CRO-1320 NC State Board of Elections December 2007



Refunds/Reimbursements From the Committee

Pe 2 of

Use this form to report refunds/reimbursements, including contributions retumed to the contnbutor

Amendment

Ye_s No

1. Commlttee Full Name (and Fund if applicable)

2.1ID Number

COMBITTEE To ElecT Holtopar)

3. Payee Information _ O add O Remaove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Recelpt Date
(include city, state, & zip) lxd  candidate [ pAC l2fe2fa) &
O  Referendm 1 party yadaz f2
PA T ATTLE MA ¢. Level Registered (Specify) i. Original Receipt Amount
4({¢ SPicepdsy DR Federal O County: s
LELAD ’ Ao 2sdes [ O State Municnjpalily: q 24 . 75
f. Purpose Code -~ | j. Election Sum to Date
- s Q24,73
b, Job Fiile/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Vo Tes TTLe (PROF| Lot EnpLoveD FIH
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Ameunt
CHEck CONSULTING SER Jlces 12{z2]at $ 926,73
3. Payee Information 0 Add [j ~ Remove )\ G
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate ] PAC :
O  Referendum [J  Pary 3_]' 3oj2.2
. Level Registered (Specify) ' i. Original Recelpt Amount
¢ L] Federal L] County: $
O State Municipality: 5.t {
f. Purpose Code j+ Election Sum to Date
L $ 151,55
b, Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Do Jet Terme /Pﬂrc PWoT £ muNen ﬁj"{_(
1. Form of Payment m. Required Remarks ' n. Date (mm/dd/yyyy) | o. Amount
cUecic Postace 3{30)22 $ 5,1
3. Payce lnform_atlon 2 —— 0 add O Remaee B — e =
a. Full Name, Mailing Address & Phone d. Type of Committee b. Original Receipt Date
(include city, state, & zip) L4  Candidae [] PAC tofolf 2| -
|
‘Q ICHARD  Ho -0 MARS C]  Referendum __D Parly 2031/ 21
€. Level Registered (Specify) i. Original Receipt Amount
309\0 CofBpes) ool T |l | Federal L County: $ J\
D State E Municipality: L 8 -
= Ve pality: :
hELprsd, 2845 f. Purpose Code j- Election Sum to Date
L $ 29 740 2—
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
O e CAPL Pena Prewiedars_ EJ”
L. Form of Payment m. Reguired Remarks n. Date (mnvdd/yyyy) | o. Amount
CHECK. L |‘c:/?_§» ,-’A- = uo’(pa _ |2.|5\[2( $ 2L51 01
4. Total only this Page : $ 3Lal.55
5. Total of ALL CRO-1320 Pages {(Thisline must be on line 1 60fDetailedSumm:queCRO—I 160) $ oiol [«

P*

CRO-1320

L - Returned to Contributor
Reimbursement of In-Kind

* Codes require detalied explanation in required remarks field {m)

M - Overpayment for Service
0O* Other

N- Exceeded Contribution Limit

NC State Board of Elections

December 2007




In-Kind Contributions

1. Commiittee Full Name (and 'Fund if applicable)

re |

(oMM ITrEE T2

S ECT HotloMard

of
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund
Use CRO-1215 if In-Kind Contributions were or will be refunded wnhm 7 da s.

|Amendment

_& nD Yes _DNo_ |

. Contributor Information
, Full Name, Mailing Address & Phone

"0 Add LT Remove

(include city, staf.e, & zip)
TANET Finre

1330 CRlesSs WaTel CORCLE
LEwpuD, N AT4s]
Lel-Lo1-6263

|b. Type of Contributor

Individual
E:Candidale
D Party
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

LELAIO, Ne 2FH5 T

D Referendum

n Other Receipt Source

$ 15155
. Description |t. Date (nm/dd/yyyy) |g. Fair Market Amount
| Posrace 320 ]az el
$
5
3. Contributor Information E Add ,.n ‘Remove Tk
Ra. Full Name, Mailing Address & Phone Ib. Type of Contributor ¢. Comments
(include cit)_(:_s_tnte, & zip) m Individual
3 T } D Candidate
Pat barTLE MAY =
V3 <Pc® pusit DE 0 rac

d. Electlon Sum to Date

$ ""r.-ﬁ- i :-':l
. Description : f. Date (mm/dd/yyyy) |g. Fair Market Amount
CDN,‘_,.’F-;:‘-T.,LJ-g_ ~1||'3_||‘2| $ + & .
DTRATEEY A 3= A nd ek 2|22 2 $ H g y
$
.'Contributor Information = [1 Add ﬁ Remove
. Full Name, Mailing Address & Phone {b. Type of Contributor c. Comm_e!!_ts
| (include city, state, & zip) 7 {E individual
TusT!O SuoTu E E:::‘d““’
PO T4 EVANEELILE [ rac

LELARD, LC QFHSI

D Referendum

O other Receipt Source

d. Election Suom to Date

$ L5 06

. Description ; 5 I, Date (mm/dd/yyyy) |g. Fair Market Amount 7
ERAPUICS CHARTS 30 $ 205 00
$
$
4. Total only this Page 2 $ (G4 .¢4
5. Total of ALL CRO-1510 Pages : iz $ L .
(This ine must be on fine 17 of Detailed Summary Page cno-uoo) 1 lll.75
CRO-1510 NC State Board of Elections

December 2007



L

Amendment

In-Kind Contributions g 2 o - O Yes O No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2.ID Number
c COMMITTESE To E [ S NEy
3. Contributor Information L] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) L) ndividual
Kl candidate
D Party
O rac
l:l Referendum d, Election Sum to Date
a Other Receipt Source $
< t ._ 3
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
[ L $ s/ 09 A
LLUVeR T / ‘/ L] /FL'{fﬂ':’? '-'-]# )= 2 anl B WA
3
b
3. Contributor Information [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
O  candidate
E] Party
O eac
. O  Referendum d. Election Sum to Date
O Other Receipt Source $
na0, 00
¢. Deseription f, Date {mm/dd/yyyy) g. Fair Market Amount
| Lo $ A0 88
tS | 2 I 2 s NN N
3
$
3. Contributor Information L] Add L]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B Individual
O  Candidate
O Pary
O rac
[3  Referendum d. Election Sum to Date
O Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
et site PgVe LoPszT/Buszuess A D 4 {3 )x 5
b
$
4. Total only this Page b i g
5. Total of ALL CRO-1510 Pages $ )
{This line must be on line 17 of Detailed Summary Page CRO-1100) e
CRO-1510 NC State Board of Elections December 2007




Amendment

Debts and Obligations Owed By the Committee re _{ o _|_ [vs [Im

Use this form to report any unpaid debts or obligations owed by the commitiee, to include ca

credit card purchases.

CoHMITTEE > T 2
3. Creditor Information T Add L] Remove
o Funl Name, Mailing Address & Phone Note: All payments made toward debts should be listed on form CRO-
{include city, state, & zip) 1310 with the payee listed as this creditor.
ik 410) 352 {b. Description of Creditor

[3. Total Amount Paid
$ 20,0

.

Beginning Balance
$

—_—
. Incurred f)ebts (what the committee received this period)

.f. Remaining Balance
3

¢. Total Amount Incurred
$

1. Purchase Place Full Name, Mailing Address & Phone lg2. Date (mm/dd/yyyy) g3, Amount
(include city, state, & zip) $
|g4. Purpose Code g5. lieq_uired Remarks
l;l. Purchase Place Full Name, Maeiling Address & Phone |g2. Date (mm/dd/yyyy) 3. Amount
(include city, state, & zip) $
ALy |
|g4. Purpose Code £5. Required Remarks

i2l. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

3
g5. Required Remarks

|22. Date (mm/dd/yyyy) lg.‘!. Amount

1g4. Purpose Code

zt. Purchase Ptace Full Name, Mailing Address & Phone
(include city, state, & zip)

|g2. Date (mm/dd/yyyy) £3. Amount

$
g5, l-lequired Remarks

|24. Purpose Code

1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mmlddl_’w) 133. Amount
b

g4. Purpose Code  [g5. Required Remarks

4. Total only this Page $
(This should be the sum of all items 'g3." from this page) A0, 00
5. Total of ALL CRO-1610 Pages $
(This line must be on line 22 of Detailed Summary Page CRO-1100) Ao, o0
6, Pupose Codes (List detailed expenditure code in (g4
[A* - Medis B* « Printing - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaities K* - Office Expenses O* . Other

* Codes require detailed explanation in required remarks field (g5.)

TR OA0

NC State Board of Elections

February 2011



